Approved lor use through 7/31/2006 OMB 0851-0032 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute tor Form PTO-875 


1 dlsplap a valid OMB control number 


CLAIMS AS FILED - PART I 


| FOR 

NUMBER FILED 

1 1 

NUMBER EXTRA 

I 8AS1C FEE 

1 (37 CFR 1.16(a)) 


I TOTAL CLAIMS ™" 
1 {37 CFR 1.16(c)) 

3 1 minus 20 « 

-4 — 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 « 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) . 


SMALL ENTITY 


* If the difference in column 1 1s less than zero, enter *0" in column 2. 
CLAIMS AS AMENDED - PART II 


RATE 

FEE 


$ 

'x S = 


X I s 


+ $ ' « 


TOTAL 



(Column 1) 


(Column 2) 


ENTA | 

SQk\{p 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM 

Total 

P7CFR VtS{cJJ 

•31 

Minus 

■• 3| 

-o 

UJ 

Independem 

P7CFR 1. 16(b)) 

3 

Minus 

'• J* 


< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL £NTITY 


RATE 


7S£ 


TOTAL 


FEE 


1PU 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X t « 


OR 

XI - 


X J = 


OR 

X S s 


+ $ 


OR 

+ | 


TOTAL * 
AOO'L FEE 


OR 

TOTAL 
ADD'L FEE 



(Column 1) 


(Column 2) . (Column 3) 


ENTB 


CLAIMS 
REMAINING 
AFTER . 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

JDM 

-Total 

P7 CFRLISlcJl 

" Rl 

Minus 

"3 




x t = 


OR 

X $ « 


1 ^ 

Independent 

p7CFRl.W(t>» 


Minus 

- 3 

■ o H 


X $ « 


OR 

X s = 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

07 CFR 1.16(d)) 


+ $ = 


OR 





TOTAL 
ADDLFEE 


OR 

TOTAL 
AODL FEE 



AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER • 
PREVIOUSLY 
PAID £OR 

PR6 

e: 

•SENT 
TRA 

Total 

(37CFRt.U(cJ) 

• Hp 

Minus 




independent 

137 CFR i.tt(l>)) 


Minus 


c 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

R 1.I5( 

)) 



• If the entry in column 1 is less lhan the eniry in column 2, write '0' in column 3. 
■If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter *20\ 
' tk ^ 9hes! Number Previously Paid For IN THIS SPACE is less than 3. enler '3\ 

— ^fl nest Number Previou sly Paid For* (Total or Independent) is the highest number found in the appropriate box in col umn 1 

LffiProt^fJi^^J^?^ 37 CFR 1,6 The inJormaJion 18 "> °blain or retain a benefit by Che public which is to file (and by (he 

2°JS Zl^Z Co h nfi ^ n!,B ^ is b * 35 U S C 122 37 CF « ™ 8 is estimated to take 12 minutes to compete 

Z Huf^SS pfCpann9 ' an * subm '^n9 ^e completed application form to the USPTO. Time xvin vary depending upon the individual case Any concerns 
STJS^Ts'K 0 ,NS 8 " d/0r su * aatUons '<» *" de ". sh0 ^ »>e »en, to'the CNef Information KuTSent 

AO«ESSS6MD TO -LS ^ ? C ° mmerce - P °- Bo * Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO. Commissioner for Patents. P.O. Box 1-150, Alexandria, VA 22313-1450. 


'/ wu need assistance in completing the tom\ call t-800-PTO9 m and select option 2 


